PTO/SB/123 {09-03} 
Approved for use through 1 1/30/2005. 0M8 06S1-0035 
U.S. Patent and Trademark Office: U,S. DEPARTMENT OF COMIVSERCE 
Under the Papsrsvork Reduc'lon Ac! of 1 993, no persons ars required to respond to a collecSort of information unless it displays a vsilti OMB control number. 


CHANGE OF 
CORRESPONDENCE ADDRESS 
Patent 

Address to: 

Commissioner for Patents 
P.O. Box 1450 
Aiexar^dria, VA 22313-1450. 


Patent Nurriber 


Application Number 


First Named inventor 


Attorney Docket Number 


j^ay 30, 2 006 


DEAV2001/QQ02 US HP 


Piease change me Correspondence Address for the above-identified patent application to: 

Customer Number: | 41930 j 

OR 



1 — 1 Firm ot 

' — i individual Name 


Address 


Address 


City 

j State j 1 Zip i 

Counts,' 



1 1 

This form cannot be used to charjge the data assodafed with a Gustorner Number. To change the data associated wth an 
existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 

This form wii! rjot affect any %e address* provided for the a 
.Address indication Form" (PTO/SB/47>. 

bove-idenlified patent. To ahange a 'fee address" use 8ie Tee 

i am the: 



Q Patentee. 



1 j Assignee of record of the entire interest. See 
Statement under 37 CFR 3.73(b) is enclosed 

37 CFR3J1. 
(Form PTO/SB/96). 

1^ Attorney or A 

gent of record. Reqistration Number 34.647 



Name ^"""^^ ^^^^ ^' ^^'^P^" 

Signature .s \ i^«>i#'^ 



Date August?, 200S 

Teiephdne 90S-231-465S 


assignees of record of '.he entire inte 

est or their representative(s) are reiquired. SutJmit inultipie 



tted. 



USPTO to 


rmation is required by 3"? CFR 1.33. The information is reQuired to obtain or retain a benefit by tiie pLi&!io wiiich is to 
n appiicatior. ConSdentiaiiiy is governed by 35 U.S.C, 1 22 and 37 CFR 1.14. This coiiectiori is estimated to take 3 miniit 
inciuGing gaihen.ng, preparing, and siibmittirKj the completed application form to the USPTO. Time will vary depending upon the neo3s of the 
Any continents on the amount of lirna you are required Ic complete this fomi and/or suggestions for reducing !hls biirden should be sent to the Ci 
Officer, U.S. Patent and Trademark Office, U.S. Department of Cotnmerce, P. 0. Box 1450 AlexarKlria, VA 22313-1450. DO NO'f Se 
COMPLETED FORMS TO THiS ADDRfTSS. SEND TO: Commissioner for Patents, P. O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1'800-PTG-9199 and select option 2 


sanofi-aventis !ac. LLC tetjjipiate 


